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\BSTRACT

Vith the view of designing investigations to elucidate the Acceptance level and
)eterminants of child HIV status test among mothers on prevention of mother to child
ansmission (PMTCT) a study was carried out in Kitwe urban district clinics. This study
ought to investigate and explain disparities of mothers who test positive/exposed children
nd children who are tested. (2589:392 positive mothers/tested babies in 2008;
242:871exposed/tested babies in 2010 (HIMS Kitwe DHMT on PMTCT).

Research design: A cross sectional study was employed driven by the deductive and
ydductive strategies based on the philosophy of realism and interpretive. Six clinics with the
nost comprehensive PMTCT service were purposively selected and a disproportionate
sample of 78 mothers was primarily conveniently sampled. A survey questionnaire was the
nain source of the data.

Data Analysis: Qualitative data was coded and analysed using content analysis and
juantitative data was analysed using SPSS software version 14.

indings: The findings showed that, decision making to accept child HIV status test is a
selective and voluntary process consisting of several steps, including pre/post test
sounseling, to accept or not to accept the test, when and where as well as whether to collect
esults or not. It was evident that just after counseling; the participants were willing to accept
he test mostly to protect the child irrespective of what risks there were. Acceptance was
nore unlikely for mothers staying far from service centers, un-supported and who did not
inderstand the importance of having the child tested. Acceptance to test was done mostly
at six weeks postnatal visit after being counseled.

Conclusion: This study supports past research that has argued that despite counseling HIV
esting was still low and problematic for adults and children who are the most vuinerable.
However non- acceptance to child HIV status test among HiV+ mothers on PMTCT was
uncommon, and found to be insignificant in this study.

Recommendations: It is recommended that nurses (especially Midwives) and other
primary health care workers need to be open and supportive in caring for the HIV+ mothers.
Respecting the rights of mothers to make their own decision about acceptance or non-
acceptance is important. Health providers need to have greater understanding of factors
and situations that tend to influence accepting and not accepting child HIV status test and or
not to collect results especially after pre/post test counseling. There is need to invoive males
in PMTCT activities. Follow up of the exposed children who are not brought for the test is
important to save lives of these children. This requires funding to facilitate movement of
health care givers. As for HIV research, various types of social determinants associated with
child HIV status test acceptance are under-explored and future research need to explore
this. Researchers should continue to actively pursue clues as to what facilitates HIV test
acceptance especially among care givers (mothers). Acceptance has the potential to hasten
early diagnosis and access to treatment thereby improving the well-being, through informed
choices, and protecting life.
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ST OF ACRONYMS

DS - Acquired Immune Deficiency Syndrome

T - Anti Retroviral Therapy

RC - Convention on the Rights of the Children
HMT - District Health Management Team

BM - Health Belief Model

IMS - Health Information Management System

\ - Human Immune deficiency Virus

V+ - Human Immune deficiency Virus Positive
CH - Matemal Child Health

OH - Ministry of Health

TCT - Mother to Child Transmission

CP - Pneumocystis carinii pneumonia

CR - Polymerase chain reaction

EPFAR - President's Emergency Plan for AIDS Relief
ITC - Provider-Initiated HIV Testing and Counseling
MTCT - Prevention of Mother to Child Transmission
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